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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMEB Number: 3235-0076

T A Washington. D.C. 2039 Expires: [April 30,2008

Estimated average burden

T oner orcrrorsernmes e

Prafix Serial
07073302 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
2007 tssuance of Common Stock and Warrants to G. Strawbridge AN
Filing Under (Check box(es) that apply): Z[ Rule 504 |:| Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE EAVAN \2
Type of Filing: /] New Filing [] Amendment < P
A e
A. BASIC IDENTIFICATION DATA Yikc' 4 an
1. Enter the information requested about the issuer /( ‘“l 2 & (T
Name of Issuer  { [:] check if this is an amendment and name has changed, and indicate change.) .éh\: - i .
Lyotropic Therapeutics.Inc. W‘,\ . ‘\//
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (In‘cli:dii}'g'i\:r'cii Code)
10487 Lake Ridge Parkway, Suite 400 Ashland, VA 23005 804-550-1280 RN \“///
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Incliding Area Code)

(if different from Executive Qffices)

Loas

Brief Description of Business
Pharmaceutical drug delivery research and development

d
0

Type of Business Organization

ROCESSED——
[7] corporation [] limited partnership, already formed [T other (please specify);
[:] business trust [:] limited partnership, to be formed JUI'. 2 ? m SC,
-

Month Year .

Actual or Estimated Date of Incorporation or Organization:  [1]Q] (0101 [Z] Actual [] Estimated ;}%UM&ON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ANC!AL

CN for Canada; N for other foreign jurisdiction) m
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S8.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Fxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, sny changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part © and the Appendix need
not be filed with the SEC,

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used Lo indicatc reliance on the Uniform Limited Otfering Cxemption (ULOE) for sales of sccuritics in those states thal have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are lo be, or have been made. IF a state requires the payment ol'a fee as a precondition Lo the claim for the exemption, a fee in the proper amount shall
accompany this form. This noticc shall he filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must hc completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of informaltion contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Eaclrpromoter of the issuer, if the issuer has been organized within the past five years;
e FEach beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Euach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter /] Beneficial Owner  [/] Executive Officer Director [J General andfor
Managing Partaer

Full Name (Last name first, if individual}
Conklin, Vincent M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1411 Westbriar Drive Richmond VA 23238

Check Box(es) that Apply: D Promater Z] Benelicial Owner Executive Officer m Director D General and/or
Managing Partner

Full Name (l.ast name Dirst, if individual)
Cameransi, Benjamin G. Jr., M.D.

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
462 Lantanna Circle Georgetown, SC 29440

Check Box(es) that Apply: [] Promoter /] Beneficial Owner  [[] Executive Officer  [] Director {1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Strawbridge, George M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3801 Kennet Pike Building 8100 Wilmington, DE 18807

Check Rox{es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer Director [] General and/for
Managing Partner

Full Name (Last name fitst, if individual)

Strawbridge, Stewarl

Business or Residence Address  {(Number and Street, City, State, Zip Code)
105 East Street Road Kennett Square, PA 19348

Check Box(es) that Apply: O Promoter [1 Beneficial Owner  [7] Executive Officer ] Director [] General and/or
Munaging Partner

Full Name {l.ast name first, if individual)
Gallagher, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)
3201 Brook Road, Richmond, VA 23227

Check Box{es) that Apply: [] Promoter Reneficial Owner [ Executive Officer [ Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)
Greenwood Pharmaceuticals, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
44 Shady Lane, Annville, PA 17003

Check Box(es) that Apply; [[] Promoter 7] Beneficial Owner  [] Executive Officer [] Director [J General andfor
Managing Partner

Full Name (Last name first, il individual)}

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |

Yces No
1. Has the issucr sold, or does the issucr intend Lo sell, to non-accredited investors in this offering? s T isd

Answer also in Appendix, Column 2, if filing under ULOL.

2. What is the minimum investment that will be accepted from any individual? ..o $ 400,000.00

Ycs No
3. Docs the olfering permit joint ownership of 8 SINZLe BNILT s | Be]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration {or solicitation of purchascrs in connection with sales of securitics in the offcring.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or wilh a state
or slatcs, list the name of the broker or dealer. 1T more than five (5) persans to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealcr only.
Full Name (Last name first, if individual)
None
Busincss or Residence Address (Number and Sireet, City, State, Zip Codc)
Namc of Associated Broker or Deater
States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual States) .o | All Slates
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] IDE] [DC] [FL] [GA] [HI] [1n]
(L] N] (A] (KS] [KY] [LA] [ME] (MD] MA] (MI] MN] [MS] MO
[MT] [NE] [NV] [NH] [NT] NM [NY] [NC] IND] [OH] 0K {OR] (ra
(RI] (8C] (SD] [IN] [TX] [uT] LvT] [VA] (WA [wv] (wi] wY] [ER]
IFull Name (Last name first, if individual)
Busincss or Residenee Address (Number and Street, City, State, Zip Codc)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” or check individual STALES) o e (] Al Stales
[AL] (AaK] {AZl [AR] CA [CO] [CT] [DE] [DC] [FL] {GA] HI n

[IL] [IN] [1A] [K§] [KY] [LA] ME MD MA MI| {MN] MS MO
REIER ~NM [NY] [N [Np) ©H 2 [©K] [OrR] [PA)
LRL] [sC] [SD] [(rN] [TX] [uT] [v1] [VA] WA fwvl (wi] [wy] [PR]

FFull Namc (Last name firsL, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name ol Associated Brokcer or Dealer

Stales in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual SLATES) ..o et es e s e (] All States

(AL) [AK] [AZ] [AR] [CA] [€o] [CT] DE ¢ [FL] [GA] ([HI] [On}
(IN] [TA] (KS] [KY] (LAl [ME] (MD] (MA] M0 MN]  IMS] MO

MT [NE] [NV] NH] N1 M [Y] ¢ [ND]  [oH}  [OK] {(OR] [PA]
[RT] [sc] [SD] [TN] [TX] or] [1] [vA] WA &Y [wWi] WYl [PR]

(Usc blank sheet, or copy and usc additional copics of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter theaggregale offering price of sccuritics included in this olfering and the total amount already
sold. Entcr “07 if the answer is “nonc™ or “zcro.” Il the transaction is an exchange oflcring, check
this box [ ] and indicatc in the columns below the amounts ol the sceurities offered for exchange and
alrcady exchanged.

Aggregate Amount Alrcady

Type of Sccurity Oflering Price Sold

DICDIE oo ettt eeeter e bt s e nm e eeeh e A ee s e e e R eE e R AR see £ e $ $

Lquity ... § 400,000.00 s 400,000.00

] Common [ ] Prelerred

Convertible Sccurities (including Warranls) ... s $ 5,150.00 $

PAMRCESRIP IULEECSLS ovvvvvivisseiisssessenssceesmure e sma e oo oo rem oo e enb s 5 $

Other {(Spceily d ettt e b st S b $

4 405,150.00

TOMAL oo e e e et e et et et e et e e en e b meneeaseese et seaeest e st e esnne serne e et

¢ 400,000.00

Answecr also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offcring and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons whe have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 il answer is “none™ or “zero.”

Number
[nveslors

Aggregate
Dollar Amount
ol Purchases

§ 400,000.00

NONBCCTEATIED TNVESIOTS 1evevrisesees s e eeemeestseestatststessss st srassssessensrorossassrensrstossanssoncassersinsianrsecanss O

$ 0.00

§ 400,000.00

Total (for filings under Rule 504 anly) oot 1
Answer also in Appendix, Column 4, it filing under ULOL.

1fthis filing is for an offering under Rule 504 or 503, cnter the information requested for all sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securitics by type listed in Part C — Question 1.

Type of

Dollar Amount

Type of Otfering Security Sold
RULE 5005 e e e e e e et s 3
Regulalion A ... e e $
RUIE S04 i ittt ittt et e tae e et e e e s e s $
TOUAL ...ttt et e $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [ the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENE S FOES .o e et ettt e O $ 0.00
Printing and ENgraving COSIS ..o am s e e st s e srn et s O s 0.00
LT FROS oottt Sk e MO s 4.500.00
ACCOUNUITE FOOS Looitiiiitirtiiiietiis ettt rie e s o s ems e m e e s e e 0o 0 3 0.00
ENEINCETINE FLES -orireiereeeccit ottt s s 22 e e 0 % 0.00
Sales Commissions {SPecily fINACES’ 008 SEPATALEIY) ..rvoeoirooeeoee e sas e eeeeeecan [ 000
Other Expenses (identify) s 0 3 0.00
I 1Y U O P O TSP RS SRS O $ 4,500.00
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difterence between the aggregate offering price given in responsc o Parl C— Question |
and tota! expenscs turnished in response w Part C — Question 4.a. This difference is the “adjusted gross 400.650.00
Proceeds Lo Lhe ISSUCT.™ Lot e ees bt et '

5. Indicate below the amount of the adjusted gross proceed Lo the issucr used or proposcd to be used for
cach of the purposes shown. [1 the amount for any purposc is not known, furnish an cstimate and
check the box to the lefl of the estimate. The total of the payments listed must cqual the adjusted gross
procceds Lo the issuer set forth in response Lo Parl C — Question 4.b above.

Payments (o

Officers,

Directors, & Payments Lo

AfTiliates Others
SAIATICS AIIA FEES oo oemiveieeeeei oottt eee e eet oo s s s ab e s R8RS bbb bs et [/ $_105.500.00 7 $_40.000.00
PUrchase 0F 1eal @SLALC ..o e bbb e bbb []$_9.00 0s 0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPITICAL oottt et s e s ee s e s ee £ e e ee et et e s £eeemns e e e e mns e e e ame s e e s amee e e e emssee s e e eeas e b e smsessnmenns s 0.00 18 5,000.00
Construction or lcasing of plant buildings and facilities ... s 0.00 % 0.00
Acquisition of other businesscs {including the value of sccuritics involved in this
oflering that may be used in exchange for the assets or securitics of another
ISSUCT PUFSUANE L0 @ TCTEET) ooooooecieecm v remcs e ss e sb et sss s sssse s | 9 0.00 s 0.00
Repayment of indebledness .o ] 8 0.00 1% 0.00
Working capital ... OO DRSOV SUT R ueosvesssnorny I 1% 125,150.00
Other (specily): patent prosecutlon 0s s 75,000.00
Contract research and development s 7)$ 50,000.00
COTIMI TOUATS L.t et et vt e a4 a4 b o4 e e cram e rerbera st st e b ¢ 105,500.00 13 295,150.00
Total Payments Listed (column totals added) ..o e s 400,650.00

D. FEDERAL SIGNATURE

The issucr has duly caused thisnotice to be signed by the undersigned duly uthorized person. 1f'this notice is filed under Rule 505, the following
signaturc constitutes an underlaking by the issucr to furnish to the U8, $ccuritics and Exchange Commission, upon writlen request of its stafT,
the information furnished by the issucr 10 any non-accredited investo/pursuant to paragraph (b)(2) of Rule 502.

Issuecr (Print or Type) Date
Lyotropic Therapeutics,Inc. % July 19, 2007

Name of Signcer (Print or Type) ~Tille of ‘ilgnc/l’nm or Typc)
Vincent M. Conklin President
ATTENTION

intentional misstatements or omissicns of fact constitute federal criminal violations. (See 18 U.$.C. 1001.)
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